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ARTICLES OF ORGANIZATION
OF
S8TRINGER, PLLC

The undersigned, 8 member or authqrized representative, hereby subscribes 1o these Articles of
Organizatian to form a limitec liability company (the “Cormnpany™) under the Florida Limited Liability
Company Act (Chapter 608, Florida Statuies) and the Professional Service Corporation and
Umﬂfg Liability Company Act (Chapter 621, Florida Statutes) and in accorderce with F.8. §
808 .407,

1. Name. The name of the Company is Stringer, PLLC.

2, Purpgses, The purposes for which this Company is organized are as follows:

To acquire, establish, own, malniain, managa, operate, conduct, cany on and engage in
professional medical services, and o make anry and all investrments and/or own any and
all property in the United States or elsewhere authorized or permitted by Chapters 608
and 621, Florida Statutes.

In the course or furtherance of such professionatl medical services, to invest funds in real
estate, morigages, stacks, bonds or any other investmenis of any concelvable type
whatsoever, and 10 own any real or personal property necessary or Incidental fo such
professionad medical services,

in general, to do and perform any and all acts and things whatsoever which may be or
become necessary, desirabie, proper, converient, connected with or refated or incldent to
the foregoing purposes or powers buf which are not forbidden by the taws of the State of
Florida; provided, however, that this Company ahall not do any act or thing in conflict with
any laws of the State of Florida applicable to professional medical senvices.

3. ilin d d f Pringipal The mailing address and
the street address of the principal office of the Company is 3260 Fruitville Road, Suite 8,
Sarasota, Florida 34237.

4, t Ad of Ipitial erg t. The name and straeat
address of the Company's initlal registered agent is John L. Moore, 290 Sputh Drange
Avenue, Sarasoty, Florida 34238.

5, Existencg. In accordance with F.S8. § 608.408, the Company's e:dstenceshall
begin at the date and time these Articlas of Organization are filed, as evidenced by the
Depariment of State’s date and time endorsement. ~

8. Members. Membership in the Company is restricted {o professional limited
Trablity compaties, professional corporations, and individuals who themselvss are, duly
licensed or otherwise legally authorized to engage in the practice of medicine in.the
State of Fiorida. No member of the Company shall enter into any type of agresment
vasting another person with the authority lo exencise any of that mermber’s valing power
in the Company. .
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7.

Amendinent. These Arlicles of Organization may bs amended in the manner
pravided in the Operating Agreerment of the Company.

In witness whereof, the undersigned member or authorized representative has executed
these Articles of Organization as of the Zd*

ay of December 2005 {(the “Execution Date™).

1
1

John L. Moore
Authorized Representative

ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.8. §§ 608.407{(c) and 608.415, the undersigned is familiar with the

obligations imposed on the position of registered agent by the Florfda Limited Liabllity Company
Act and hereby accepts appointment as the initial registered agent of the Company.

In witness whereof, the undersigned has exscuted this Acknowledgement of Registered
Agent as of the Execution Date.

.y
John L. Moo
Registered Agent
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